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Objective
The aim was the comparative analysis of the incidence of
dorsal and pelvis asymmetries in school-age children with
hip dysplasia in the infancy period.
Study design
Fifty children aged from four to fourteen years, diagnosed
with hip dysplasia in the infancy period, were included in
the study. Using a Rippstein plurimeter [1], dorsal and
pelvis asymmetries were examined. The control group
included fifty randomly chosen children aged from twelve
to sixteen years.
Results
Dorsal asymmetry was found in ninety percent of test
group children, including a small asymmetry of 2–4 Bun-
nell degrees [2] in seventy-eight percent. In the control
group, dorsal asymmetry was found in fifty percent of
children, including a small asymmetry in forty-six percent.
Pelvis asymmetry was found in eighty percent of test
group children, predominantly an eight-type deformation
with a right-side anterior superior iliac spine (ASIS) low-
ering in sixty-six percent and a left-side posterior superior
iliac spine (PSIS) lowering in forty-six percent of children.
In the control group, pelvis asymmetry was found only in
forty-two percent of children.
Conclusion
A statistically significant, higher incidence of dorsal and
pelvis asymmetries is found in children with single-hip
dysplasia in their infancy period as against the children
who did not experience dysplasia.
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